health care systems of the United States, the United Kingdom, Canada, Australia, and New Zealand.
In several prior studies we and our colleagues have reported on international comparative surveys of public and health professional experiences with and attitudes about health systems and services. 1 These studies have placed views of the U.S. health care system in the context of those of other systems. The development of this new survey relied upon these and other studies to add to existing trends and to build a baseline to measure public response to future changes in these five health care systems.
Survey methods. Surveys of nationally representative samples of the noninstitutionalized adult populations in each of the five countries were conducted during April-June 1998 by Louis Harris and Associates and their international affiliates. A virtually identical survey instrument was used in all five countries, with minor variations in some system-specific variables. The instrument was developed by the authors and reviewed by experts in each nation. Interviews were conducted by telephone except in the United Kingdom, where, in accordance with local survey practice, they were conducted in person. Telephone surveys underrepresent the views of those who do not have telephones (fewer than 4 percent of each of the populations surveyed) and typically have slightly lower response rates than inperson surveys. Interviews were completed with 1,001 respondents in Australia, 1,006 in Canada, 999 in New Zealand, 1,043 in the United Kingdom, and 1,010 in the United States. The average interview lasted eleven minutes. Questions were crafted to measure public attitudes about health system structure and recent reforms, as well as experiences getting and using health care services.
All surveys are subject to sampling and nonsampling error. Sampling errors in populations of this size can be said with 95 percent confidence to have a maximum margin of sampling error of plus or minus three percentage points. When comparing differences among countries for the total populations surveyed, differences greater than 4 percent are statistically significant at a 95 percent confidence level. Sources of nonsampling error may include nonresponse bias, cultural differences in question interpretation, mode (of data collection) effects, and interviewer effects. We attempted to minimize error caused by differing interpretations of question wording across countries by having the survey instrument reviewed by experts in health care financing and delivery and by pretesting the instrument in each country. Poststratification weights were applied to the data in each country to compensate for minor variations between the sample demographics and known sociodemographic population parameters. Variations among nations in survey practice make the calculation of a standard, comparable response rate difficult because of the use of quota sampling in some nations and different methods of respondent selection in others. 2 
Survey Findings
Assessing system change. Using a question that has been asked in more than fifteen countries over the past decade, we asked respondents if they thought that their health care systems needed only "minor changes," "fundamental changes," or a complete rebuilding. The responses indicate dissatisfaction and clear support for change across all five countries, with variations regarding the extent to which the public believes that the system needs to be rebuilt.
The public's dissatisfaction is clear in all of the countries surveyed, with fewer than one of four respondents saying that their system works well the way it is (Exhibit 1). Persons in the United States, New Zealand, and Australia were the most likely to call for a complete rebuilding of their health care systems. In the United Kingdom, which spends considerably less on health than each of the other countries surveyed, only 14 percent of respondents called for a complete rebuilding of their systems.
Where trend data were available, it is clear that in Canada and Australia there has been a substantial loss of public confidence in their health care systems over the past decade (Exhibit 2). The most striking system changes are seen in Canada, where the extraordinary level of public contentment expressed in 1988 has greatly diminished: The proportion saying that the system needs only minor changes has dropped from 56 percent in 1988 to 20 percent in 1998.
Most important problem. The public's assessment of the major difficulties confronting each system varies. Respondents in all five countries were asked an open-ended question about the most important problem in their health care system. For reporting purposes, many of these volunteered responses were classified into broader categories. In the United States (the only nation surveyed that does EX HIB IT 1 Consumers' Views Of Their Health Care System, In Australia, Canada, New Zealand, The United Kingdom, And The United States, 1998
On the whole the system works pretty well, and only minor changes are necessary to make it work better. There are some good things in our health care system, but fundamental changes are needed to make it work better. Our health care system has so much wrong with it that we need to completely rebuild it. not have universal insurance) 30 percent of respondents cited affordability of care as most important. In Australia (23 percent) and New Zealand (29 percent), waiting times for care and queues were particular concerns. In the United Kingdom (the nation that spends the least on health) 45 percent reported that the most important problem is an inadequate level of government funding, while in Canada concerns about funding as well as system administration and resource management issues (labor and facility supply and technology provision) predominated (25 percent cited each). Access to health care. In the United States more than one of four people reported at least some difficulty getting medical care for themselves or their family members-a proportion higher than in any of the other countries, where 15-20 percent of respondents reported difficulty. One of seven U.S. adults reported a time in the past year when they could not get medical care they thought they needed (Exhibit 3). Responses in the other countries regarding a time they did not get needed care were not very different from those in the United States.
Reported difficulties increased dramatically in all five countries when the question focused on the ability to see medical specialists or consultants. Access to specialists tends to be the most prevalent problem. Notably, nearly half of Canadians (46 percent) said that this is somewhat, very, or extremely difficult.
Countries varied on the source of access difficulties. Access problems in the United States were reported to be largely financial, with more than half of respondents citing insufficient money or insurance to pay for care (not shown). In the other nations long waiting times for care are the major obstacle to getting needed care. Waiting times for nonemergency care are longest by far in the United Kingdom, where 33 percent of respondents waited four months or more for nonemergency surgery, versus 1 percent in the United States, 12 percent in Canada, 17 percent in Australia, and 22 percent in New Zealand. These findings are consistent with the public's perceptions of the most important problems in the system. Financial burden. Respondents in the United States and New Zealand were the most likely to report problems paying medical bills (Exhibit 3). Similar proportions in both countries indicated that they did not fill a prescription last year because of financial problems. Organization for Economic Cooperation and Development (OECD) data confirm that these two nations have the highest proportion of health spending paid out of pocket.
3 Affording prescription drugs appears to be a less critical issue in other countries surveyed, especially in Canada and the United Kingdom, where less than 10 percent said that this was a difficulty.
Out-of-pocket costs are much higher in the United States than in all four other countries (Exhibit 3). Twenty-nine percent of U.S. respondents said that they paid more than $750 in the past year, and 8 percent indicated that they paid more than $2,000. In contrast, only 3 percent in New Zealand have faced costs at this level. The extent to which insurance covers most or all of the cost of care differs across the countries. The British system appears to afford the greatest protection: 44 percent of Britons indicated that they paid nothing out of pocket for medical care in the past year, and fewer than 1 percent reported costs of more than $750. In contrast, only 8 percent of U.S. adults reported no out-of-pocket expenses. Quality ratings. In all five countries we measured perceived quality of physician and hospital care used by respondents, as well as an overall rating of quality of health care services. Similar proportions of the public in all five countries rate the quality of overall medical care, physician care, and hospital care as "excellent," with Canada being the highest in all categories (Exhibit 4). In no country did more than 37 percent of respondents rate the care they received as excellent. Respondents rating care as excellent or very good also varied relatively little across the five countries, with half or more giving relatively high ratings.
The public's experiences with physician care differ in terms of reported time spent with the doctor and perceptions of the adequacy of that time. Americans were most likely to say that their visits with the doctor were too short, but they also were most likely to report longer visits with doctors than other respondents were.
Ratings of hospital care did not vary greatly across the five nations, although Canadians were slightly more likely to rate hospital care as fair or poor, and Britons were somewhat more likely to give ratings of excellent or good. New Zealanders and Canadians were more likely to say that their hospital stays were "too short."
Worries about the future. We asked respondents in all five countries about personal concerns about obtaining and paying for health services in the future. Issues addressed included the ability to get affordable care or advanced specialized medical care in the event of serious illness, as well as concerns about long-term care and waiting times for nonemergency care. On all four measures the highest degree of worry was expressed by New Zealanders and the lowest by Britons (Exhibit 5). Affording long-term care was of greatest concern. Affordability of care was second, the availability of advanced care third, and waiting times last. Of note, waiting times for nonemergency care are of least concern in the United Kingdom, where actual reported waiting times are the longest. Waiting times are a very real concern in Australia and New Zealand, where they are cited most frequently as the main problem.
The United States In Comparative Perspective
Consistent with many prior studies, uninsured persons are significantly more likely than insured persons are to report having access and cost problems, as well as broad support for rebuilding the U.S. health care system. 4 Uninsured persons also perceive less excellence in the health services they use than insured persons do. 5 Although prior studies have documented small differences between people in managed care versus traditional plans who have a higher burden of illness, our new data show major differences in several measures for Americans in these two types of plans. 6 People in traditional insurance are more likely than those in managed care plans to rate physician and overall medical care as excellent (Exhibit 6). They are significantly less likely (25 percent versus 40 percent) to report difficulties seeing specialists and consultants. In multivariate regressions, controlling for age, sex, race, income, and health status, enrollment in a health maintenance organization (HMO) or other managed care plan remained a highly significant (p < 0.001) predictor of lower quality ratings of doctor and overall medical care and increased difficulties seeing specialists. Respondents in both groups reported a similar degree of worry about getting and affording care in the event of a future serious illness.
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Summary And Implications
In the five health care systems studied here, the views of the public appear quite similar. In no nation is a majority content with the health care system. In the United States and the United Kingdom the same concerns have persisted for a decade, and public support is largely unchanged. In Australia and, most notably, Canada the public's confidence has been shaken. In New Zealand, where we conducted this type of survey for the first time, it is apparent that something has gone wrong and the public is anxious. Across all of these cultures, when public expectations meet up with resource constraints and cost pressures, major political and economic challenges confront the health care systems. Differently structured systems yield different kinds of problems. Within the four systems with universal coverage, public dissatisfaction is focused on the level of government funding and system management issues, most notably queues. In the United States the public's concerns are focused on affordability and insufficient insurance.
New Zealand. Out-of-pocket expenditures in New Zealand have increased with new policy changes, including a new array of user charges and patient copayments. Some measures have been rescinded as a result of public protest. Cost and access concerns are as high as in the United States, and anxiety about the future is high, especially for those who fear a major illness. Asking the public to shoulder the burden of increasing costs when they are sick may have helped to contain costs within these systems, but the public has Worries/anxieties: percent who said that they are very worried that
If they become seriously ill, they will not be able to get the most advanced care If they become seriously ill, they will not be able to get the medical care they need because they cannot afford it They will not be able to pay for (private) care for parents, grandparents, or spouse if they need nursing home care for a long-term illness They will wait too long to get nonemergency care T h is cr os s-n at i ona l s t ud y indicates that health care experiences and major policy changes that affect them are central to individual and family security. Although respondents in the five surveyed countries reflect different cultural norms about the need for care and the wait to receive it, we observe several similarities across these cultures. Exposure to high out-of-pocket costs, difficulties obtaining care, and fears that quality of care is declining prompt widespread public dissatisfaction in each of these nations. As countries grapple with how to improve their citizens' health and quality of life while trying to use more efficiently health care resources, popular perceptions of the impact of change are likely to be of increasing importance, particularly in the realm of politics and elections. Policymakers in all nations need to understand that the public notices the impact of policy changes in health care and frequently bears new and unexpected costs or barriers to care unwillingly.
